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* .5+” PROFIT :
_.{CORPORATION FLORD:S?.:.T;ME:;:F o FILED
Soecrotary of Stat May 19, 2000 8:00 am

..~ # ANNUAL REPORT
1999 DIVISION OF CORPORATIONS S ecr et a ry 0 f S ta te

DOCUMENT # FQ8000005476 05-19-2000 90098 040 ***150.00

1. Corporation Name

OLSTEN HEALTH SERVICES (STAFFING), INC.

I ||I|lll| LHE TR IR IR IR L IOW DEGR TR LIR L BRG]

Principal Place of Business Mailing Address
175 BROAD HOLLOW RD 175 BROAD HOLLOW RO
MELVILLE NY 11747 MELVILLE NY 11747
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26} 11-3414024 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
2] ulte, Apt. ¥ elc uite. Apt. &, etc 5. Certifcate of Status Desired  [J $8.75 Additional
22 ;‘ Fea Required
City & State City & Slate_a 6. Election Campaign Financing 0 $5.00 may Be
;I E] Trus!t Fund Caontribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibls
m |E’ 75] ';I Parsonal Property Tax. es {(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
BLUMBERG EXCELSIOR CORPORATE SERVICES INC 53| Sroet Address (PO Box Number & W —
ri .0. Bo Accel
4435 OLD WINTER GARDEN RD | oss X Number i3 Not Acceptatle)
ORLANDO FL 32802 - 83 —
e .
84| City ) J FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sul chis o'~ lement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. héteby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatns, typed or prinied name of registored agent and Gde I epplicable. TNOTE: Rsgistered Agent mgn Aed when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11 TME [Change [ Addition
NAME FUSCO, ROBERT A 12 NAME .
streeT aoress| 175 BROAD HOLLOW RD 13 STREET ADDRESS _

CITY-ST-ZF MELVILLE NY 11747 . 1A CIFY-ST-2P

TE CFOV {1 DELETE 21 TILE (JChange  {T] Addition
NAE COLLURE, JOHN J P :
streetsooress| 175 BROAD HOLLOW RD 23 STREETADORESS

CTY-ST-ZP MELVILLE NY 11747 2.4 CITY-ST. 2P

TLE D ] DELETE 34 TMLE ClChange  [] Addition
NAME COLLURE, JOHN J 32 NAME

smeeracoress| 175 BROAD HOLLOW RD 33 STREET ADDRESS

CITY-ST.ZIP MELVILLE NY 11747 34,CITY-ST-ZIP :

TME Y [] DELETE 4.1TILE [ Change [] Acdition
NAME BOELSEN, THOMAS M 4.7 NAME

srreet noress| 175 BROAD HOLLOW RD 43 STREET ADDRESS

CATY.ST-2P MELVILLE NY 11747 44 CITY.ST-2P .

E v [[] DELETE 51TIMLE [1Change [ Addition
NAME COSTANTINI, WILLIAM P . 52 NAME

streeTaooress| 175 BROAD HOLLOW RD 5.3 STREET ADORESS

CTY-ST-2P MELVILLE NY 11747 54 CITY-ST-2P

TME VS [J DELETE 6.1 TILE R [ Change [ Addition
NAME LADEROUTE, LAURIN L JR : 62 NAME

stresTaporess| 175 BROAD HOLLOW RD £ STREET ADDRESS

CITY-ST-2P MELVILLE NY 11747 §4 CTY-5T-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ged, or on an attachgnent with an addres). with/all other like empowered.

/ A/L*U&n) L-LMBQT{_ \ff( *(Eﬁlﬁ;—“—:ﬂéfgkf\”?&%

EC OR PRINTERNAME OF SIGNING CWFICER OR DIRECTOR A Date Daytme Phane #

@h_ﬁcﬂ'l/?q Lf[g* 20

14. | hereby cenify that the information supplied with this filing does not qu

officer or director of the cor
Block 12 or Block 13 if chi

SIGNATURE:

A-,\ AGNATURE Al

ND




